Objective-To assess the quality of toilet facilities available for disabled people in a large provincial teaching hospital.
Design-Survey of toilet facilities for patients on the wards and in the outpatient department.
Setting-Teaching hospital in Leeds.
Results-Although the quality of toilet facilities varied, none met the standards recommended by the British Standards Institution. The worst facilities were found on a ward accommodating elderly patients, where the toilets were unsuitable for use by disabled people and bedside commodes had to be used instead.
Conclusion-Toilet provision within a major hospital failed to meet standards required for disabled people. Admission to hospital may therefore result in loss of independence and dignity. If hospitals are to be centres of excellence, greater consideration must be given to the requirements of disabled people in the design of new wards, and current inadequate facilities should be upgraded.
Introduction
One in seven adults in the United Kingdom has at least one disability.' The prevalence of disability is probably even higher in hospital patients. One problem often cited by disabled people is that of access to toilets.2 Without optimum facilities in hospital, disabled people may be made uncomfortable, embarrassed, and unnecessarily dependent on nurses. We report a study of toilet facilities of a provincial teaching hospital.
Method
We surveyed the patients' toilets in 13 wards and the outpatient department. The wards assessed were geriatric, psychogeriatric, medical, rheumatological, neurological, orthopaedic, and general surgical. Every medical, surgical, and orthopaedic ward was similarly designed, so only one of each specialty was inspected. The psychogeriatric, rheumatological, and neurological wards were the only wards of their respective specialties. The geriatric wards were of various ages and designs, so each was surveyed.
Comparisons were made with British Standards for access for disabled people to buildings.3 On most wards only the toilet the nurses recommended for disabled patients was inspected; the ward toilets not surveyed were likely to be worse in terms of accessibility and equipment. On one ward four toilets were surveyed to assess variability in standards.
Results
Seventeen toilets were surveyed. The findings and the features of the ideal ward toilet34 are presented in the table.
The four toilets surveyed on the same ward were similar in number and type of substandard features.
Discussion
A hospital environment excelling in the provision of appropriate equipment would promote comfort and independence and demonstrate to patients the range of aids and appliances available to enable them to maintain independence in the community. washbasin rails. The taps were not adapted. There was no alarm and no mirror. This was one of three toilets on a 20 bed ward. Disabled patients were unable to use this toilet, so the nurses were obliged to recommend the use of commodes for these patients. It is unlikely that this hospital is alone in its inadequate toilet facilities. A study in Edinburgh showed that limitations in the provision of facilities on the ward led to increased dependence by the patients on the nurses.6 The haphazard provision of ward toilet rails has been observed elsewhere.7 A survey of 140 elderly people at home showed 5% using raised toilet seats, a further 8% needing them, 9% using a fixed toilet rail, and a further 11% needing one.8 One survey found that 33% of people over 75 at home used toilet aids and 43% of women over 85 could not get to the toilet without aids or personal assistance. 
Subjects, methods, and results
We tested for perforations 338 pairs of single use, prepacked, sterilised gloves (Ansell) used consecutively for minor suturing procedures performed under local anaesthesia. The cuff was secured by rubber rings to the end of a specially constructed apparatus that delivered 500 ml (+/-5%) of water into the glove. Each glove was tested within 24 hours of its use: each finger, the palm, and the dorsum of the glove were examined for leakage when pressure was applied.2 Thirty pairs of unused surgical gloves were used as controls. Thirteen senior house officers, two senior registrars, and one consultant (all of whom were right handed) participated in this study. We noted whether perforation of a glove had been suspected and whether the patient was confused or uncooperative because of BMJ VOLUME 304 4 APRIL 1992
